MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~H83-01392
Registration District No. A1 Qimary. nwi,m,,;n District No. —1:993—“’“' svar's No. gﬁﬁﬁ - STATE FILE NUMBER
RS — =T :

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. 1 i
a. COUNTY a. STATE % COUNTY
Missoury

b. Cg:’ (If outside corporate limits, give TOWNSHIP only) Length of stay In 1b . - . Inside Limits

oW St, Louls ' ‘ Yegp) N O

c. FULL NAME OF (If NOT in hospltal, give location) Inside Limits R {if cutside, give location) Reside on Farm
HOSPITAL OR ;

INSTITUTION ] o 3o o 3 No [ DRESS 3612 Cass Ave, Y| Yo wogf

3. NAME OF DECEASED ~First Middls 4 DATE Month Day Yoar
{Fype or print) OF

MAGGIE A. THOMPSON DEATW ©  March &_! Jgé;
5. SEX 6. COLOR OR RACE 7. Married [J Never Mariied [ [8. DATE OF BIRTH | 9. AGE {fast birthday) | IF UNDER 1 IF UND! R

Widewed Divorced ] | 7 5, Months .Dm Hours Min.

_Femplea | Na gra Abt. . .
10a. USUAL OCCUPATION lee kind of work done | 10b. KIND OF BUSINSSS OR INDUSTRY| 11, BIRTHPJ.ACE (City and mn or country) | 12, CITIZEN OF WHAT COUNTRY
i of working life, evan if retired) .
P A% None Mackina; Miss. U. S, A,
132. FATHER'S NAME ) 13b. MOTHER’S MAIDEN NAME . 14. NAME OF RUSBAND OR WIFE

Jerry Ashard PsgcggLTnma
15. WAS DECEASED EVER IN U.S. ARMED FGRCES? 18. AL SECURITY NO.

(ﬁ;. no, o unkncwn)l {$f_yes, give war or dates of
o

one
18, CAUSE OF DEATH (Enter only one cause pey
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DO NOT WRITE AMEND:!
ON THIS STUB £D

VS 300 admiasion)

Rev. 4759

JPATE AMENDED

J

po | W

VIm | N~ || & w

N

-
o

DOCUMENT

which gave rise to
above cause (a),
stating the un

lying cause [last

Conditions, if m,} BUE TC (B)

DUE TO (¢)

" PART, 1. OTHER SIGNIFICANT CONDITIONS® CONTRIBUTING 'TO DEATH but’ not related to”the terminal PART 1Il. If decassed was female was
disease condition given in PART | (o} -— thers & pregnangy in last 90 days.

X [0 Yes [N | O Unknown

l9.7 WAS AUTOPSY |/20a. ACCllDENT SUICIDE. HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
gy o 0 O |

20c, TIME OF Hou Month, Day, Yesr
INJURY am.
pm. - - e S — - .
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f.- CITY, TOWN, OR: LOCATION
WHILE AT WORK [ farm, factory, street, office bidg.; efc.}
NOT WHILE AT WORK O ) -

N

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD -OF

MEDICAL CERTIFICATION

l"‘f te, and last saw a,mahva on
_’l ‘o JH’S"_IPQ date stated sbove, and to the best of my knuwlndga, from the causes stated.
- : Pl 4 o =2
(Degree ar, ﬂ_, |5 %/ m.gb&fsﬁa mf —% // 22¢. DATE SISNED
u : . ..‘ . L Lo

! -u_/ Fl~| ’

i ,
%3b. DATE J 23: NAME OF ¢ ERY OR’ CREMATORY : 23d LOCATION (City, town, or-county}

3/8/631 Local’Cematary .

UNERAL DIRECTOR ADDRESS 25. DATE RECD. 'BY LOCAL REG:

_Glenn & Walker 4319 Delmsr Blvd,MAR 7 1863

USE BLACK INK
‘OR
TYPEWRITER RIBEON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




“' SYATEMENT BY -LICENSED EMBALMER

y

- 1 hereby cértn;y that-the 'b;dy whose name is recorded ‘on the feverse side'c;frihis-cerlfiffcate was emballrned by me,

“or by i - - . ' : . Student Embalmer No.

.y

working under_my personal supervision.

Student _ - _ i
. Signature of Student Embalmer -

- - . . Licensed Embalmer No’f(é Op

P. 0. Addressﬁ% 5’5/% Z«Q‘w«&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fanlure to mmply
with the above constitutes grounds for revocahon of Iu:ense) -

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg
RTINR | & thls body is not ‘embalmed, fact shou|d 'be so stated above.

.




